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Full Name of Committee

RegSHaHan Naber, X PAC]

Friends for Porter Committee
Full Name of Candidate

Jeffrey D. Porter
Street Address Office Sought District

2528 Bloxom St. Fr. Ctv. Muni Ct. Judge

City State Zip Code

Grove Ci O | H 1 43123

) X Annual Year
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For candidates only, during an election year: i total contributions and expenditures each total $500 or less during the combined pre- and post-periods at one election,

check box. No other forms are required at a post-primary or post-general period, if above statement applies. See R.C. 3517.10(H) for details.
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Page ‘

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Name of Committee in Full
Friends for Porter

JFull Name of Contributor Registration Number, if PAC
George Calloway
|5treet Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
5764 Old Trail Ct. Attorney Check
City State Zip Code M D Y Amount
Columbus O | H | 43213 110 2 ' 8lol0 200.00
Full Name of Contributor Registration Nuraber, if PAC
Marlene Lynn
Street Address Employer/Occupation/Labor Organization® {Form (Cash, Check, etc.)
7725 Kelvinway Dr. Check
City State Zip Code M D Y Ammourt
Worthington O | H | 43085 1/0]2]7]015 20.00
Full Name of Contributor Registration Number, if PAC
George McCue
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, ete.)
4598 Bridle Path Lane Attorney Check
City State Zip Code M D Y Amount
Dublin O | H | 43017 1/1]0l4]0!5 250.00
Full Name of Contributor Registration Number, if PAC
Emma VanMeter
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
Box 1032, 49 Vanmeter Rd. Check
City State Zip Code M D Y Armount
Piketon O | H | 45661 1/1]0l7]0]5 25.00

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Qrganization*®

Form (Cash, Check, etc.)

City

State

Zip Code

M b

1

Y Amount

Full Name of Contributor

Registration Number, if PAC

Street Address

Emplayer/Occupation/Labor Organization*

Forim (Cash, Check, etc.)

City

State

Zip Code

M D

1

Y Amount

Tull Name of Contributor

Registration Number, if PAC

Street Address Employer/Oceupation/Labor Organization* Form (Cash, Check, etc)
City State Zip Code M D Y Amount

Full Name of Contributor Regtstration I’\Ium ber, iIf PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
City State Zip Code M D Y Amount

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(B)(4)]

Page Total § 495.00
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L]
Statement of Expenditures
Prescribed by Secretary of State 2/01

Name of Committee in Full

Friends for Porter
To Whom Paid M D Y Armount

Jeff Porter 111{1/5]0/5 1,500.00
Address Purpose

2528 Bloxom St. reimbursement of loan
City State Zip Code Check Nurnber

Grove City 0 | H 43230 134
To Whom Paid M b Y Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code (Check Nurnber
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount
Address Purpose )
City State Zip Code (Check Number
To Whom Paid M D Y Amount
Address Purpose
City Swte  |Zip Code [Chock Number —

Page Total § ] 5““““
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Statement of Political Party Restricted Fund Deposits

Prescribed by Secretary of State 3/03

Name of Committee in Full

Friends for Porter

Name of Donor

Franklin County Democratic Party

Registration Number, if PAC

Street Address Form (Cash, Check, ete.)
271 E. State St. Check
City State Zip Code M D Y JAmount
Columbus O | H | 43215 1/0]2/5/0/5 3,000.00

[Name of Donor Registration Number, if PAC

Street Address fForm (Cash, Check, etc.)
City State Zip Code M D Y Amount

Narne of Donor Reglistration I‘\Iumber, i‘f PAC

Street Address Form (Cash, Check, etc.)
City State Zip Code M D Y Amount

Name of Donor Reglistration I‘\Ium ber, i‘(‘ PAC

Street Address Form (Cash, Check, etc.)
City State Zip Code M D Y Amount

Name of Donor Reg‘istration I’\I umber, ilf PAC

Street Address Form (Cash, Check, etc.)
City State Zip Code M D Y Amount

Name of Donor Reg‘istration Il\lumber. ilf PAC

-

Street Address Form (Cash, Check, cic.)
City State Zip Code M D Y Amount

Narnc of Donor Reg‘jstration ll\lumber, i‘f PAC

Street Address Form (Cash, Check, etc.)
City State Zip Code M D Y Amount

Name of Donor Reglistration lr\lumber, iIf FAC

Street Address Form (Cash, Check, etc.)
City State Zip Code M D Y Amount

Note: If committee received deposits from corporations or labor orqanizations, report must be filed electronically with secretary of state.

Page Total § 3,000.00
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Event Date

Page ﬂ

Statement of Expenditures for Social or Fundraising Event

Prescribed by Secretary of State 02/01

Name of Committee in Full

Friends for Porter

Transfer total expenditures for this event to Form No. 31-B. Under the "To Whom Paid" state "Expenditures from Form 31-F" and list the date of the event in the

date column.

To Whom Paid M D Y Amount
Postmaster 1,0/2/4]0/5 4,378.14
Address Purpose
850 Twin Rivers Dr, postage
City State Zip Code Check Number
Columbus 0Ol H 43215 129
To Whom Paid M D Y Amount
North End Press 1/0[2]4]0]5 2,183.86
Address Purpose
235 5. Columbus St. printing
City State Zip Code Check Number
Lancaster O]l H 43130 130
mhom Paid M D Y Amount
Buckeye Printing 1.0]216]0/5 1,030.52
Address Purpose
217 N. Grant Ave. printing
City State Zip Code Check Number
Columbus O H 43215 131
To Whom Paid M D Y Amount
Hampton Inn & Suites 1/1{0]1]0!|5 279.17
Address Purpose
501 N. High St. election night room
City State Zip Code Check Number
Columbus O ! H 43215 132
'To Whom Paid M D Y Amount
Tim Woodard 1/1]0]4]0]|5 250.00
Address Purpose
1089 Bloxom St. election night food
City State Zip Code Check Number
Grove City O H 43123 133
To Whom Paid M D Y Amount
]
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Arnount
]
Address Purpose
City State Zip Code Check Number

Page Total § 8 ]2] ﬁsz
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Statement of Outstanding Debts

Prescribed by Secretary of State 2/01

Page 5

FFull Name of Committee

Friends for Porter

To Whom Owed

Service Employees International Union

IPrior Amount

2,000.00

Amt, Tneurred this Period

Address {Ttem or Purpose for Debt Outstanding Balance
1395 Dublin Rd. auto calls  {2,000.00
City State |Zip Code . .
Payments Made This Period
Columbus OH| 43215 Date Amount
M D Y M D Y 3
1/1{oi1{ois) | | | | | lo.00
M D Y
M D Y
To Whom Owed Prior Amount Amt. Tncurred this Period
Address JTtem or Purpose for Debt  |Outstanding Balance
Zip Code .
Payments Made This Period
Date Amount
D Y M D Y 3
Registration Number, if PAC M D Y
M D Y
To Whom Owed Priot Amaount Amt. Incurred this Period

Address Jitem or Purpose for Debt  |Qutstanding Balance
City State {Zip Code
Payments Made This Period
Date Amount
Y M D Y $
Registration Number, if PAC M D Y
M D Y

If a debt is forgiven, write "Forgiven” in the "Outstanding Balance" column. Transfer total of all payments made this period to the Statement of Expenditures (Form No. 31-B).
Total amount forgiven should be included in the In-Kind Contributions Received (Form No. 31-J-1). Transfer total outstanding debt amount to the cover page.

Total Payments this Period $

Total Outstanding Balance $

0.00 (also record on Form 31-B)

2,00000 (also record on cover page)




